
DEPARTMENT OF CHILDREN AND FAMILIES 
D1v1sron of Early Care anrl Education 

Date Correction Plan Due 
12/15/2025 NONCOMPLIANCE STATEMENT ANO CORRECTION 

l'>TAT( 

Uso of Form, Th" •- • "'"' by oort•~tioo I tiooas;.., "•ff <o ;aoo,fy ••M• a,d I ~ ""m'""""= rula "<>laboo(•l ""' ,o .,.,~ ,m,-, """ or _...,_ a ,,. 
Thm form " - by oortified opera<ora I '"""'"" oo""'" ,o m~, ~• req";remo•• o, DCF 202.065. DCF 250.0<(2X;) •M PX<). DCF 25' D<(2)(L) ""' ('"' • DCf ''""('1(1.) 
'"' (2J(k). F•il= ,o ""bm, '" •• ,... .... --.. "'" by ~- '"° , ... ,, .... •b= _, ~~" m M•O,oo, '"'""" '" .. ''"""' '"" 1 o, --.... "'' -· ,.._ may submit plans of correction however are not required to do so. 

PLAN TO FILE A COMPLAINT CALL 

•=""""=' Tho No"""'""""oo s,,,.morn below '"'""'•• ~• •ol'"o•(•J of ohOd ~re "''"" '"' / " ad=i,,,..,, rulo "'°"""" by '"" oo- f ,.., • .., ,,_.. 
Complo<e •he =tio• ••b•lod "Coooction ~ao• by ;,,a;~ti•g ~• ,,.,, ~•• wm be "'"" ID add,= '"' ="' oaoh o, .. ,.,_, •oo°"""'''"oo\•l •- a,_. .._, 
daOe(•J 1w oaoh ;,om. ""'"m ~. orig;oo1 ID '°"' """"""'oo I 1;0,",;"g ,po,;,,,., ft>1 appro•• a,,d re,a;" a oopy tt .,, " • """""" """ =•· - ,... -, •• 
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order Impos1ng a sanction or 

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from thrs finding or a Mure finding, you will be g,ven a 11_otice of the sanction and/ or penalty and your a.ee_eal rights . 
Name - Certified Operator I Licensed Center 

Trusted Hands Leaming Academy 

Address - Facility (Street, City, State, Zip Code) 

4309 N 42Nd Pl Milwaukee WI 532161623 

Rule/Statute Number 
Noncompliance Statement 

202.08(12)(c) 

The Certified Child Care Operator Shall Be In Ongoing 
Communication With A Child's Parent Or Ensure That A 
Substitute Child Care Provider Is In Ongoing Communication 
With A Child's Parent By Developing A Written Contract That 
Specifies The Charge For Child Care And The Expected 
Frequency Of Payment For The Service. The Contract Shall Be 
Signed By The Operator And A Parent Or Guardian. 

Description: There was no contract on file for the families of child #1 
and children #2-#4. 

DCF F-CFS0294-E (R 06/2011) 

Telephone Number 

414-998-4135 

Correction Plan 
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Provider Number/ Facility ID Number 

5000585825 / 001 

Date - Regulation Visit 
12/1/2025 

Expected 
Completion Date 
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Date 



Name - Certified Operator I Licensed Center 

Trusted Hands Leaming Academy 

Address - Facility (Street, City, State, Zip Code) 

4309 N 42Nd Pl Milwaukee WI 532161623 

NAME - Agency Worker 
Jean Houston 

Rule/Statute Number 
Noncomollance Sta!ement 

Telephone Number 
4 14-998-4135 

Correction Plan 

Date Issued 
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Name - Certified Operator I Ucensed Center 

Trusted Hands leam,ng Academy 

Address - Facility (Street, City, State, Zip COde) 

4309 N 42Nd Pl Milwaukee WI 532161623 

Rule/Statute Number 
Noncomp!/ance Statement 

2 I 202. 0B(2)(c) 

The Indoor And Outdoor Areas Of The Home Shall Be Free Of 
Hazards. Potent/ally Dangerous Items And Materials Harmful To 
Chlldren, Including Power Tools, Flammable Or Combustrble 
Materials, Insecticides, Matches, Drugs And Any Artlcles 

Labeled Hazardous To Chlldren Shall Be In Properly Marked 
Containers And Stored In Areas lnaccesslble To Children. 

Descnption; Hazards were accessible in the bathroom. 

202.0B(4)(a)2. 

For A Chlld 2 Years Of Age Or Older, A Report Of A Physlcal 
Examination Conducted Not More Than 2 Years Prior To Nor 
Later Than 3 Months After The Child ls Admitted, And A 
Follow-Up Health Examination At Least Once Every 2 Years 
Thereafter 

Description: There was no health report on file for child #2. 

202.08(4)(e) 

The Certified Child Care Operator Shall Have On FIie For Each 
Child In Care A Record Of The Child's Immunization History To 

Document Compliance With S. 252.04, Stats., And Ch. Ohs 144. 

Description: There was no immunization record on file for child #1. 

DCF-F-CF50294-E (R.06/2011) 

Prolfider Num~r I Faclhty ID Number 

Telephone Number 
414-998-4135 

Correction Plan 
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